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3 Total menstary‘ oontrlbutions recélved thls period.
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DATE
RECETVED

-
SCHEDULE A CALIFORNEA FORM 460....FPAGE S THRU Ly

MONITARY COMIRISUTIONS RECEIVED
gtatement covers period from 01/01/03 THRU D6/30/03

NAME AKD ADDRESS OF CONTRIBUTOR
CMTE ID# OR TREASURER'S NAME § ADDRESS

03-04/22

03-04/22

03-05/02

03-05/30

03-04/20

03-04/30

03-04/30

03-04/30

Cynthiia Pickett-Adans

ll

American Title Company, Orange County 840

|

Aventura Salling Asscciation, Ine.

|

Bettencourt and Aseociates

|

Kothleen Blackburn

|

Nichael Brandmen Asecciates

‘I

Rice Brown Finencial Services

|

Sharyn &k Peter Buffe

|

JIM SILVA FOR SUPERVISOR - ID¥ 570879

IND

OTH

OTH

TR

IND

OTH

OTH

1IN0

CUNMULATIVE YTD

AMOUNT REC’D CALENDAR YEAR

OCCUPATION AND ENPLOYER THIS PERIOD (JAN 1-DEC 31)

President 150.00 15%0.00
Senefits Outsource Group

300,00 300,00

150,00 150.00

150.00 150.00

Homsmaker 100,00 100.00

150.00 150.00

150.00 150.00

Consul tant 150.00 150.00

Petrong, Inc.

SUBTUTAL: 1,300.00

PER ELECTION
TO DATE
(1f Required)

SRETTESBRER

150.00

300.00

150.€0

150.00

100.00

150.00

400.00

$50.00
Sus J0Rkw



SCHEDULE A____CALIFORMIA FORM 460....PAGE _(p__THRU 1ﬂéf/

HONITARY CONTRIBUTIONS RECEIVED
Statement covers period from 01/01/03 THRU 06/30/03
JIM SILVA FOR SUPERVISOR - ID# 97037%

DATE NANE AND ADDRESS OF COMTRIBUTOR

RECEIVED CMTE 1D# OR TREASURER'S NAME & ADDRESS CODE
2ERITSES PRy
03-04/30 iTimthy R. Busc ¢ ]
A
aninpaeminidg
03-04/27 Collens Canmpbell IR0
L
L ]
03-04/30 Centra Reslty Corporetian (uf}
EREsiThg
RS
03-05/02 Melvin D. Chambers IND
GHlAAniemmnnhn——..
L]
035-04/23 Cheshire Family Trust, Herry Cheshire, Jr. Truatae IND
R
I
B-04725 Nency Clark md Asscciates, Inc. oTh
L
RN
03-04/3C Connor, Blake end Griffin LLP oTH
L ]
-]
03-04/25 Mark A.Cruz, DDS o

|

OCCUPATION AND EMPLOYER

AMOUNT REC'D
THIS PERIOD

Attornay - CEO
the Busch Firm

Refuned contribution 6/19/03

Komemaker

Chariman of the Board
Chaxbers Group, Inc.,

Retired

Dentist
Self, Seme, Mark Cruz, DDS

150.00

180.00

m'm )

300.00

159.00

300,00

150.00

150.00

SUBIOTAL: 1,500,00

CUMULATIVE YTD
CALENCAR YEAR
(JAN 1-DEC 31)

ABZITTAVECIETR

150.00

-150.00

150.00

300.00

308.00

150.00

300.00

150.00

150.00

PER ELECT)ON
Y0 DATE
{If Required)

FMECEITIRRD

150.00

~150.00

150.00

300.00

300.00

150,00

!m'ou

150.00

275.00



SCHEDULE & CALIFORMIA FORM 460....PAGE 2 TR&U/Y

MONITARY CONTRISBUTIONS RECEIVED
Statement covers period from 01701/03 THRU 056/3G/03
JIM SILVA FOR SUPERVISOR - ID# 970879

CUMULATIVE YTOD
DATE RANE AND ADDRESS OF CONTRIBUTOR ’ AMOUNT REC'D CALENDAR YEAR
RECEIVED (CMTE ID# DR TREASURER'S NAME & ADDRESS CODE OCCUPATION AND EMPLOYER TR1S PERIOD ¢(JAN 1-DEC 31)
=TS o % BETTENNBEETE ERXS=STANTEREN
03-05/05 Robert A. Denk IND President 100.60 $08.00
L RA Denk Construction Management :
TR
03-05/706 DMJMH+N, Inc. oTH 150.00 180,00
O
AR
03-D4/25 Dpottor's Amculance Service oTH 140,00 150,00
GPE.
]
03-05/13 Frank P. Greinke IND CEO 1000.00 1000,09
T Southarn Countles 0§l Co.
Pemm— REFUNIED CONTRIBUTION  6/13/2003  -3000,00 ~1000.00
03-05/14 Scott A. Hart & Associetes, LLC OTH ' 300.00 300.00
L
03-05/01 Ppatrick G, Hayss ) END @enersl Manager 150.00 150.00
L Talege Assoclates
]
03-04/25 Neadlands Reserve, LLC oTH 300.00 300.00
U
L )
03-04/30 Hunsaker & Assocfstes Irvine Inc. OTH 150,00 150.00
e
R

armrar. 1 AN M

PER ELECTION

TO DATE

¢(If Required)

ABETZZBREE

100.00

" 150.00

450,00

1000.00

"m-w

300.00

400,00

300,00

150.00



DATE NANE AND ADDRESS OF CONTRIBUTOR
RECEIVED CMTE ID# OR TREASURER'S NAME & ADDRESS

SCHEDULE A CALIFORNIA FORN 460....PAGE 25 THRU _g

NONITARY CONTRIBUTIONS RECEIVED
Statement covers period from 01/01/03 THRU 06/30/03

JIM SILVA FOR SUPERVISOR - [D¥ 970879

cooe

03-04/30 Johnson Ukropina Creative Merketing

|

03-04/30 Kathleen Keena

03-04/25 Harold F, LaFlamme

03- 04/22 Lagune Shores Management Corp.

|

03-04/22 Leighton Grap, Inc.

03-05/22 Kicah J. Leslie

03-04/25 Mskar Management, LLC

|I

03-05/02 Jamas F, KcConnell

OTH

i ]

IND

OTH

OTH

ND

oTe

IND

OCCUPATION AND EMPLOYER

AMOURT REC'O
THIS PERLIOD

A2RERNYRSRES

Consultant
Keena Cormmications

Attorney
Self, Attorney at Law

Principal
Ansstone Communications

Attorney
self, Sum

250.00

250.00

150,00

150.00

150,00

250.00

300.00

269.00

SUBIOTAL: 1,745.00

CUMXLATIVE YTD

CALENDAR YEAR

(JAR 1-DEC 31}

ESTTTXCEERERR Y

250.00

250.00

150.00

150.00

150.00

250,00

300.00

<249.00

PER ELECTION
TO DATE
(1f Required)

250.00

230,00

150,00

mlm

200,00

250.00

300.00

249,00



SCHEOULE A____ CALIFORNIA FORM 450... PAGE 2 THRU _[_{/
MONITARY CONTRIBUTIONS RECE[VED
Statement covers period from 01/01/03 THRU 04/30/03
JIN SILVA FOR SUPERVISOR - D¥# 970879

CUMULATIVE YTD PER ELECTION
DATE MANE AND ADDRESS OF CONTRIBUTOR AMOUNT REC'D CALENDAR YEAR T1C DATE
RECEIVED CNTE 1D# OR TREASURER 'S NAME & ADDRESS CQDE OCCUPAT(ON AND EMPLOYER TH1S PERIOD C(JAN 1-DEC 31) {1 Required}
FPEEE 2 OB ERSLHESINE BRRTETIEES e Y f-- 4114
03-04/30 McGuire & ualker, A Prof. Law Corp. OTH 150,00 150.00 150.00
]
oy
03-04/23 Tim D. McNahon 1) Comercisl Real Eatate 150.00 130,00 150.00
R Erubb & Eilis
R
03-04/30 Jerome T,Riyshara 10 cFO 150,00 150.00 400.00
[ ] Talega Associates
e s
03-05/01 Bryan L. Wurphy IND Prsident 150,00 150,00 . 150.00
CERTRN TriEqua
P
03-04/25 Mutuat Liquid Gas & Equipment Co., Inc. oTH 150,00 150.00 150.00
]
O
03-05/08 N A | O P, PAC....ID% 950520 cos 450,00 450.900 450.00
G
]
03-04/717 Vvictor E. Opincer IND Pregident 300.00 300.00 300.00
C victor Opincar Assoclates
CEEpE—— :
300.00 300.00 450.00

03-04/30 Orenge County Attorneys Association PAC-1D# 983246 COM
SUBTCTAL: 1,800.00



SCHEDULE A CALIFORNIA FORM 4580, ...PACE /D THRU //
NONITARY CONTRISUTIONS RECEIVED

statement covers periocd from 01701703 THRU 06/30/03
JIM SILVA FOR SUPERVISOR - 10# 970879

DATE NAME AND ADDRESS OF CONTRIBUTOR
RECEIVED CMTE 10# DR TREASURER'S NAME & ADORESS COOE
L ’ anEs

03-04/17 Orsnge County Baf\ Bonde oTH
snmnaatinianteninedenndiifd
oonniestiendiilly

03-04725 Orangs County Employees Association Inc, PAG...... com
)
omumssyhinbtit

03-04730 Lyle Overby & Associstes OTH
SREssenatleis
anmamyatmibidl

03-04/26 Forrest F, & Mary Osen )]
-/
e

03-05/08 Pacific Life OoTH
SR
SRS

03-04/26 Ward O. Payns IND
CEETRYTEE
ety

03-04/30 Elizeabeth Pearson IND
O
C

03-0%/22 Michael Pinto IND
e
aswiseniptienibthd

OCCUPATION AND EMPLOYER

10# 801447

Retired

Retired

Counc{ Lmember
City of Laguna Beach

Retired

AMOUNT RECD

THIS PERICD

MTIATTNERER IR

300.00

1000.00

156.00

150,00

250.00

25.00

150,00

150.00

SUBIOTAL: 2,175.00

CUMULATIVE YT0

CALENDAR YEAR

CJAN $-DEC 31)

RTIWAELITTIHEW

300.00

1000.00

150.00

150.00

250.00

25.00

150.00

159,00

PER ELECTION
TO DATE
{1f Required)

E— 1t

300.00

1000.00

150.00

150,00

250,00

125.00

150.00

150.€0



DAYE
RECEIVED

NAME AND ADDRESE OF CONTRIBUTOR

4
SCHEDULE A CALIFORNIA FORM 460....PAGE _ /[ TVHRU [?

MONJ TARY COMTRISBUTIONS RECEIVED

CNTE 10# OR TREASURER'S NANE & ADDRESS

03-04/22

03-04/30

03-04/30

03-05/01

03-05/02

03-~05/06

03-04725

03-04/10

= g
g s
3 =
% :
|k
o
2
w0
2
g
3

Statement covers period from G1/01/03 THRU 06/30/03
JIN SILVA FOR SUPERVISOR - 10¥ 970879

CODE

oTH

OTH

snes Homes Southern Californis b fts sffilletes  OVH

William @, Steiner

%‘ll

r; |‘

Tierra Verds Industries

{amond Group

OTH

OTH

United Domestic Workers of America Clvic Action... COM:

|

OCCUPATION AND ENPLOYER

Natione! Program Director
Childhelp USA

Retired

- -Fund - IDR 830462

AMOUNT REC’D

THIS PERIOD

DEBATEITRRUT

150.00

300.00

150.00

150.00

350.C0

1000.00

1000.00

SUBTOTAL: 3.330.00

CUMULATIVE YTD
CALENDAR YEAR
(AN 1-DEC 31)
EITREPECEEIRNEIE
150,00
300.00
150.00
150;00
2%0.00
350.00

1000.00

1000.00

PER ELECTION

TO DATE

{1¥ Required}

150.00

350.00

130.00

150.00

250.00

1000.00

1000.00



SCHEDULE A CALIFORNIA FORM 460....PAGE _/ é; THRU Zg

MON1TARY CONTRIBUTIONS RECEIVED
Statament covars perjod from 01701703 THRU 046/30/03

DATE NAME AND ADDRESS OF CONTRIBUTOR
RECEIVED ONTE (O# OR TREASURER’S NAME & ADDRESS

x5 =

03-05/01 Wood Public Affeirs
-
mmntiesepttenthil)
03-06/30 Sclag/CRER
Onimimnkiit
C

JIM SILVA FOR SUPERVISOR - 1D# 970879

UTH

CUMULATIVE YTD

AMOUNT REC'D BALEXDAR YEAR

OCCUPATION AND EMPLOYER THIS PERIOD  (JAN 1-DEC 31)
150,00 150,00

1400,00 1400,00

SUBIUTAL: 1,550.00

PER ELECTION
TO DATE
(1f Required)

TEWABES ST

150.00

1400.00



Type or print in Ink, Statera ST ) SCh :
Amo«ntn ‘maybe rounded: - . tatement cavers perlod N ALIFGFiA 4 60
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Schedula E Summary . : ‘ . : : |

1, Paymonts made this peﬁod of $1OD or more. (lnoluda all Schedulo E subtotals ) ‘ $
2. Unitgmized paymints g this Pod. O Inder $100 ... v s s,__q_%§_7_.£2,.
3. Total inlereetpal .hia perlcd on. Ioana (Enter amount from SchedulaB Part1, Column (e}) b $ =0

-4, Total payments mude tmu parlod (Add Ums 1,3, and 8. Enter heu and on me Summary Pago Column A. Line 6) sorerssivesiosimeivinge 'I'OTAL § _..W,- .

-6_‘1,592..1771 '

. . - . : . *._:.,-.
Lo . . L D ¢

" FPPO Form 4&0 (onloﬂ
“EBpa TalLPm Haloline: 868/ASK-FPPC



NAME & ADDRESS OF PAYEE or CREDITOR

schedule E__California FORM 460.....PAGE ‘I/"[‘ OF ./i

PAYMENT AND CONTRIBUTIONS (Other Than Losns)

MADE

$tatement covers period from §1/01/03 throught 06/30/03

FRIENDS OF TOM WILSON - 1D#96-2927

{1f Committe, also enter 1.D. numbcer) CODE DESCRIPTION OF PAYMENT ANOUNT PA{D
Aliso VieJo Republisn Momen Federated cve 100.00
L
Caietinttily
Amsricen Disbstes Associstion cve 130.00
SRR
e
Creative Angle FLD Vendars exceeding $99.99 listed belowi 2557.07
SR
RN
Vendor: USPS....$185.00 POS
CEtsheitentahaing
SRR
Vendor: Gaver Graphice,.....$366.3%
O
SRS
Creative Images LIT 462.87
o
SRR
Firgt USA Bank, visa orC Vondor exceeding $99.99 l{sted below 126.04
L ]
.
vendor: Judy’'s Hallmark #11..... $120.71 OFC
SRR
S
SUBIOTAL: 3,153.98



[

NAME & ADDRESS OF PAYEE or CREDITOR

PAYMENT AND CONTRIBUTIONS (Othar Then Lcans) MADE
Statement covere period from 01/01/03 throught 06/30/03
FRUENDS OF TCM WILSON - [D#96-2927

(tf Comitte, also enter 1.D. number) CODE OESCRIPTION OF PAYMENT ANOUNT PAID
Keena Communications = H Vendors exceeding $99.99 listed below: 1819.92
L]
Rt
vendor: Alicia Stetioners,....,$236.47 LT 234,47
L]
GRS
carolyn Mclnerney ort Verdor excoeding $99,99 Listed below: 73.69
O
L
Verdor: Costco wholesale OFC 125.72
]
ey
Orange County Federation of Republ ican Women cve 268,00
R
S
Republican Party of Orsnge County, IDN 742088 ¢ ] 1100.00
]
s
School Power, Laguna Beach Foundation cve 150.00
——
AP
Lisa Smith OFC Vendlor exceeding $99.99 ({sted below: %05.77
L] :
IR

SUBIOTAL: 4,379.57



NAME & ADDRESS OF PAYEE or CREDITOR

Scheduls E__California FORM 460.....PAGE 0 o /5
PAYNENT AND CONTRIBUTIONS (Gther Than Loans) MADE
Statemant covera period from 04/01/03 throught 06/30/03
FRIENOS OF TOM WILSON - 1ON9§-2927

(If Conmitte, aiso enter 1.0. number) CODE DESCRIPTION OF PAYMERT MMT.PAID
Verclor: Sprint...$140.57+92.22+63.58 OFC
S
S
South County Chanber of Commerce cve 225.00
]
-
South Cosst Nedical Canter Foundation cve 150.00
SR
AR
Staples ofe ' 116.34
L
Tom Wilson for State Assesbly - IDF 1255419 TRF ' 48734.00
E—
gt
Tom Wilson for State Assembly « ID# 1255419 18F 450,00
L]
I
Us dank - Visa Verdor exceeding $99.99 tisted below: 1475, 7%
SaannEnd
L
Vendor: Prego-I1rvine....$1528.33 FND

SUBTOTAL: 51,351.13



WAME & ADDRESS OF PAYEE or CREDITOR

Schedule E___California FORM 450..... PAGE _/_7_ OF / OV
PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE
Statement covers psriod from 01701/03 throught 06/30/03
FREENDS OF TOM WILSON - 1D#96-2927

(1f Committe, also enter 1.0, rumber) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
uses POS 111.00
]
e
Holly Veale OFfC Vendor oxcledino. $99.99 Listed below: 324.36
SRRy
L

Vendor: ATET Wireless....$135.19+39,36+43,67  OFC

S

SRS
Jane K. Willet PRO ' 272.10

|

SUBIOTAL:  2,X07.46



SCHEDLLI
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“ . < aca - )
SChedUIQ F Am:{lz.i:l;::'l;ﬁx:l‘:dad . Statemenstcovere perlod CCAT e hin 46 l
SIS

Accrued Expenses (Unpaid Bilis) towhole dollars. £ trom _o1/0:/€3
| J throug’, 06/30/03

e S T T A, g et e vem

v 08 ot

SEE INSTRUCTICNSORREVERSE e e e U - R s
NAME OF FILER 1.0. NuNBER
FRIENDS QF TOM WILSON 96-2927
CODES: If one of the following codes accuralely describes the payment, you may enter the code. Otherwise, descrbe the payment.
CNP  campeign peraphernaliafimiec. ° MER member comminications RAD radlo aitima and production cosls
CNS  campaign consuitenis VTG meetings snd appesrances RFD returned oontrlbuﬂ?m
CTB coniribution (explain nonmoretaty) OFC oifice expenses SAL campeign workers' salarles
CVC clvic donationg FET petition clroutating TEL  Lv. or catle eltime and production costs
Fi.  candidate filing/bafiot feed PHO phone banks TRC  candkists travel, lodging, and meals
FND fundralsing avents POL poliing and survey research TRS stafiispouse iravel, lodging, and nesis ‘
IND  independent expsnditure supporting/oppasir.g olhers (plain)® POB postage, delivery and messengar se-vices T8F  (ransfer betwesn commitieas of the 8amse candidate/apons
LEG legal delente PRO professional services (legal, secouniing) VOT  voter regleiration
LT campaign lilerature snd maliings PRY print ads 7 WEB informe teonnology costs (ntarnet, a-mall}
{b) {2} : )
NAME AND AOPRESS OF CREDITOR CODR QR OUTST(P:I,'DNG AMOUNT INCURRED AMOUNT D OUTS‘I}:NDING
{18 COMMITTER, ALED ENTER LD. NUNBER) ORSCRIPTION OF PAYMENT | gal ANCEBEGINNING THIS PERIDD THIS PERIOD BALANGCE AT CLOGE
’ CF THIS PERIOD | tusongomon OF THIS PERIOD
W t OI"C B '.'0-. 389 . 08 "O"' 389 ’ OB
I S v, ) et e e . - . S S R
—--grbvendori” ATST Wireélesa .. . $258.37 ) "\ ' ’ '
St !
IR '
av———. o ———n ¢ oo T . aman e W o ———re o wiraf grarw e T oy .o e —— e Ldd T
e B paons Bt e e BUBTOTALES e ® D o Y 389.08
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alt Bchedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus lotal unitemized accrued expenses under $100.) et spersseeresesinro... INCURRED TOTALS $ ...389.08.. . ..

2. Total accruad axpenses paid this perod. (Include all Sehedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, pius total unitsmized payments on accrued expenses UNd®: $100) ..rv v ereerrennsrsierronnn. PAID TOTALS § —_—0- .

3. Net change tnis pericd. Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Pags. Column A, Line 9.) .covnni. coonnne eerrsromennnn o NET § 38908 .

FPPG Form 460 (June!0



